a pea to a nut and were often in nodular patches. As a rule they occurred on the chest, but might appear anywhere. Giant cells and lymphocytes were found in sections. Other lesions had a fibrous capsule. Tubercle bacilli had not been demonstrated. Boeck's multiple benign sarcoid, on the other hand, was of two varieties: (1) A small nodular type, where the lesions varied in size from a millet-seed to a pea. A case called "tuberculides," but believed to be of this type, had been shown by the exhibitor.' (2) A nodular type in which the lesions might be as large as a small nut. The swellings had a purplish tint and occurred in two, three, or a dozen discrete tumours on the forehead, neck, shoulders, limbs, &c.2 (3) The case described appeared to be more closely related to the second type described by Boeck, as the nodules were definitely intradermic.
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So far treatment had been unsatisfactory.
The PRESIDENT said he had no alternative diagnosis to offer, although sarcoid" might not be regarded as a quite satisfactory pronouncement nowadays. He thought the localisation of the lesion was very unusual; he had usually seeh "sarcoids" on the limbs and trunk. Brit. Journ. Derm., 1910 , xxii, p. 60. ' C. Boeck, Archivf. Derimi. 7U. Syph., 1905 Sarcoma of the Skin, &c., secondary to Tumour of the Foot. J. L., AGED 41, a pale, somewhat emaciated man, was sent to the London Hospital on September 20 by Dr. Sydney Harper. In June, 1914, the patient noticed an area of redness of the skin of the forehead. There was little swelling present at this time. Upon the supposition that the eruption was possibly of toxic origin, all the patient's teeth were removed by a dentist. A plate was made for hiin, and he wore this for a fortnight, and this made the guru and the upper jaw on the right side sore. Shortly 'after this soreness had developed a "lump " was noticed. At the same time the redness of the forehead increased and the surface became distinctly raised. The elevations were numerous small, pink, smooth, soft, rounded tumours clustered together " like a bunch of grapes" in the nmiddle of the forehead. These tumours were first obvious when about the size of a small pea. They rapidly increased in size and two large growths developed upon the scalp over the vertex above the lambdoidal suture; small pink, soft growths also developed upon the cheeks. The distribution and general appearance in forehead and cheek tumours are seen in the figure taken soon after the patient's admission. In addition to these there were two soft tumours in the scalp rather larger than walnuts. On palpation the tumours felt soft Case of sarcoma of the skin. and had a definite pseudo-fluctuation suggesting the consistence of over-ripe fruit. On puncture a glairy mucoid material with a -little blood was removed. There were two tumours, apparently enlarged lymphatic glands, in the right popliteal space. There was a red swelling about the size of a walnut attached to the upper jaw on the right side, opposite the position of the bicuspid tooth. This swelling was rather harder than the forehead tumours, but its surface was 9 ulcerated &nd a sanious discharge exuded from it. The growth here was large enough to cause the definite protuberance of the cheek and lip noticeable in the photograph.
At first sight the growths might have been mistaken for the wellknown endothelioma which is sometimes known as " turban tumour." Portions of the growth were removed and sent to Dr. Turnbull for examination. He reported the growth to be secondary deposits from a chondrosarcoma. In view of this opinion, the fact that the patient's right foot had been amputated in 1910 at Westminster Hospital became of supreme importance. Dr. Sequeira's clinical assistant, Dr. Alderton, communicated with the Registrar at that institution, who very kindly furnished him with the following information: Syme's amputation had been performed upon the right foot for an unusual swelling, which at first suggested tuberculosis. Portions of the soft material from the foot were examined in the Clinical Laboratory at Westminster Hospital and the report made was: Sections show small fragments of bone cartilage undergoing myxomatous change, small round cells, blood-clots, but no evidence of malignancy or tuberculosis.
REPORT ON HISTOLOGICAL EXAMINATION BY DR. TURNBIULL.
Macroscopic.-A portion of tissue, one surface of which is covered with skin and measures 0 7 by 0 5 cm. Its greatest depth is 0 25 cm. The greater part of the outer surface is occupied by a papule. On section the papule corresponds to a nodule of pink, glistening tissue lying beneath the epidermis. Both segments embedded in paraffin.
Microscopic.-Both sections consist of a small piece of horny skin in which there are a few sebaceous glands and hair-follicles. In the dermis, at a little distance beneath the epidermis, is a segment of a rounded nodule. The nodule is surrounded by a capsule of collagenous tissue which is denser than the rest of the dermis, and contains no elastic fibres. Trabeculae pass in places from this capsule and divide the whole incompletely into rounded lobules. There are a few capillaries within, or at the side of the trabeculae. The lobules have a mucoid matrix. In this matrix lie polygonal, round and, less commonly, spindle and stellate cells. The spindle and the stellate cells lie in the periphery. The round and polygonal cells lie at a considerable distance from one another; they have a relatively abundant, spongy protoplasm, and a small, deeply stained nucleus. In several cells there are two nuclei. Occasionally two cells lie together, their opposed surfaces being compressed. The tissue therefore resembles mucoid cartilage, although pericellular capsules, the characteristic of cartilage, are not present. The capsule round the nodule is evidently perichondrium. The dermis contains, therefore, portions of nodular masses of mucoid, atypical cartilage. There are, doubtless, secondary deposits from a chondrosarcoma.
Case of (?) Xerodermia Pigmentosa of Anomalous Type;
(? Sun Dermatitis).
By H. C. SAMUEL.
THE patient was a man, aged 39, who had never been abroad, who consulted the exhibitor last April. The following is a brief summary: The condition began over three years ago, as the patient stated, " with small red spots which seemed to be below the skin; it commenced in the region of the chin and lower lip. This spread by degrees, and in about eighteen months attained its present size." He had no recolleetion of any pustulation or irritation in the situations affected, so that a preceding sycosis might be excluded. Just before the condition appeared he lost two children in a fortnight; he personally put the condition down to shock from that cause. Before consulting the exhibitor he had been treated by another medical man with drugs and ointment for fifteen morfths. He had never had any X-ray treatment or any other form of light treatment. He volunteered the statement, without any leading question being put, that wind and exposure to sun very much aggravated the condition. No members of his family had suffered similarly. Two of his children had died of whooping-cough. He had one child living and quite healthy, now aged 21.
The area occupied by the condition corresponded to the beard region; the upper margin on both sides was bounded by a line drawn from the angle of the mouth to the malar eminence and then along the margin of the hairy scalp to the ear. Below, the boundary ran horizontally outwards from the lower margin of the thyroid cartilage to a line drawn vertically from the posterior margin of the helix on the right side and from the centre of meatus on the left side. The skin of this area was thin, atrophic, and either dead white in colour or stained with brown pigment spots. The whole area was covered with well-marked dilated capillaries, mrost marked in the lower part of the
